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* Statement previously submitted to Regional Offica sheuld be en flle.

Some stctement is re-submitied under the sigaaturo of the present
Comminlonw of Heulth.
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N  Attachment 7.2-A
Viil. RELATED RESPONSIBILITIZS (D~9000) Page !A

NONDISCRIMINATION IN FEDERALLY ASSISTED PROGRAMS

Attached, and made a part her_eof , are:

1. Astatement certifying the applicability of both the Statement oé Compliance
(Form CB~FS=5022) and the State Agency's implementing methods of adminis=
tration to the medicai assistance program , submiited on July 1, 1966, under .
Submittal No. 1 (Form FS-553). | ‘. '

2, A starement mcludmg such additional methods in the specmed areas of
admmsstrahon s @5 may be necessary, to assure that the medical assasfance

program will be operated in compliance with all applicable gequiqement;. r
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. Commissioner of Health _
Title of Head of Single Stafe Agency

Department of Health’
Name of Single State Agency

Tercitory of the Virgin Islands
of the United Siates
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